Background: Percutaneous patent foramen ovale (PFO) closure improves hypoxia and dyspnea in selected patients with PFO-mediated rightto-left shunt (RLS). Agitated saline contrast echocardiography (SCE) performed at rest is frequently used to identify PFOs in hypoxic patients. SCE performed with exercise may produce hemodynamic and anatomic changes that result in RLS and associated hypoxia not present during at rest. We sought to determine if exercise SCE outperformed resting SCE for the detection of PFO-mediated RLS using intracardiac echocardiography (ICE) and PFO catheter probing as a gold standard.
